Dear Editor, I would like to thank Dr. Sriwijitalai & Wiwanitkit for the letter to the editor about our article on the care of pregnant women at the time of the zika virus infection.
1 I would also like to thank you for the opportunity to clarify some of the topics they have mentioned. About the statement 'If there are no complications (meningoencephalitis or Guillain-Barré syndrome), further examination is unnecessary to assess systemic impairment,' I inform that it is a sentence of the summary section, but reading the full text, you can find all of the explanations.
1 It is pointed out there that these changes are serious, but atypical and rare. They are accompanied by severe dehydration, severe joint involvement, encephalitis, and GuillainBarré syndrome. These are serious complications that have the potential to cause maternal and fetal death. In all patients, despite no complications, if there is a clinical indication to evaluate the systemic compromise, subspecialty tests that evaluate the systemic response of the organism to the infectious agent will be indicated. The assistant doctor will be the one responsible to decide which exams will be necessary. In general, the blood count indicates moderate leukopenia and thrombocytopenia, helping in the differential diagnosis of bacterial infections. Thrombocytopenia indicates a higher probability that the infection is linked to the dengue virus. If necessary, exams to evaluate liver and renal function will be requested. It should be emphasized that, in the infection by the Zika virus, these serious cases are rare. Hemorrhagic syndromes, though possible, were not observed in the epidemic that occurred in Brazil over the last three years, and were not even accepted without reviews in the specific literature. Yes, like you, we believe there is a percentage of asymptomatic cases of Zika virus infection, and that microcephaly is the epilogue to a vast process of damage to the embryonic and fetal nervous system. As some of these changes occur in the postnatal period, the adequate care offered to mothers affected by this infection should include guidance and the correct referral of "all children exposed to this infection," not only those with organic birth defects, as mentioned in paragraph three of the study by Duarte et al.
1
I clarify that the paper in question had the objective of being a guideline for care of the Brazilian Association of Societies of Gynecology and Obstetrics (Febrasgo, in the Portuguese acronym) for pregnant women under the perspective of Zika virus infection, not for research.
1 Screening all pregnant women and identifying those infected (but asymptomatic) may even be appropriate in some populations, but before adopting this behavior, firstly we must evaluate scientifically if the cost-benefit ratio will be proven satisfactory. Without these data, the national health system will, aptly, disagree with the screening. Secondly, there are no good serological tests in our country to safely screen these women.
On the use of anti-inflammatories, the sentence from the doctor's letter: "there is no contraindication to the use of anti-inflammatory drugs in the patients with dengue" is very worrying, because the risk of worsening any bleeding syndromes in dengue virus infection is real.
I agree that there is no evidence that the use of antiinflammatory drugs provides any clinical advantage in cases of Zika virus infection, but there is also no publication demonstrating otherwise if necessary. Our statement in that paper that "The use of antipyretics and common analgesics received (dipyrone and acetaminophen) is recommended to control the febrile and painful symptoms." Until dengue infection is discarded, the use of acetylsalicylic acid or other non-steroidal anti-inflammatory drugs (NSAIDs) should be avoided, with support of the specific literature. [3] [4] [5] [6] [7] [8] If analgesics alone are needed, their use is the most appropriate management. However, if the inflammatory process requires a specific treatment, anti-inflammatory drugs are indicated.
